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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20849 Expires: [Apri! 30 2008
Estimated average burden

FORM D hoursperrespense. .. ... 16.00

NOTICE OF SALE OF SECURITIES MhSEC USE ONL‘I’&_

PURSUANT TO REGULATION D, | | -
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering  { D check if this is an amendment and name has changed, and indicac change.)

Texas Energy Holdings, Inc., Texoma #1 Program

Filing Under (Check boxies) that applyr,  [[] Rule 504 [] Rude 505 Rule 506 [[] Section 4(6) [] ULOE
Type of Filing: ] NewFiling [] Amendment

o e—
R — |||~

Name of Issuer  { Dcheck if this is an amendment and name has changed, and indicate change.) 07043664

Texas Energy Holdings, Inc., Texoma #1 Program

Address of Fxecutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
10935 Estate Lane, Suita 325, Dallas, TX 75238 214-231-4000 B

Address of Principal Busingss Opertions {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices) PROCESSED

Brief Description of Business

Oil and Gas Development FEB1 b 2007
Type of Business Osganization
[ corporation ' [ timited partnership, already faepSON other (please specify):
] business trust D) fimited parnership, to be formpANCIAL general partnership
Month Year

Actun! or Fstimated Date of Incorporation or Crganization: [TH] [ [KAcwua [ Estimated
Jgisdiction of Incorporation or Organization: (Enter twodetter 1.5, Postal Service abbreviation for State:
CN for Canoda; PN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who Muzi File: All issuers making an offering of securities in relianoe onan exemption under Regufation DorSection4i6), 17 CFR 230.501) etseq. or [$ 11.5.C.
TTd(6).

When To File: A notice must be filed no later than 15 days ofier the first sale of scowritics in the offering. A notice is deemed filed with the U.S. Seaurities

and Exchange Commission (SEC) on the castier of the date it is received by the SEC ot the address given below or, if received ot that address after the date on
which it is duc, on the date it was mailed by United Stocs registered or centificd mail to tha address,

Where Te File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Coples Required: Eive{$5i copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain gl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informat ion requested in Part C, and any material changes from the inform ation previows!y supplied in Ports A and 8. Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is mo federal filing fee.

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LOE) for sa) es of securities in thase states that have adopted
LALOE and that haveadopted this form, 1ssuers relying on ULOE must file a separate notice with the Securitlies Administrator in each siate where sales
are to he, ar have been made, I « state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fomn.  This notice shall be filed in the appmprizte states in accardance with state law. The Appendix (o thenotice constitutes a part of
this notice and must be campleted.

ATTENTION
Faiture to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Porsons who respond to the collection of Information contalned in this form aro not
SEC 1972 (6-02) roquired to respond untoss the form displays a currently valid OMB control number. 1 of9




A, BASICTDENTIFICATION DATA ]

2. Fnter the information requested for the fol towing:
*  Fach promoter of the issucr, ifthe issoer has been organized within the past five years;
e  Fach bencficial owner having the power to vote or dispose, or direct the vote ordisposition of, E0%% ormore of a clnss ofequity securitics of the issuer,
¢  FEach exocutive officer and direc1or of corporate issuers and of corporate pencral and mansging partners of parmership issuers; and
e  Fach generd and managing partner of pasinership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  [] Director  [§] Genem! and'or
Manzging Potner

Full Name (Last name firsy, if individual)
Texas Energy Holdings, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [X] FExecutive Officar [R] Director [ General andlor
Managing Partner

Full Name (Last name first, if individugl)

Willis, Phillip C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box(es) that Apply:  [{f] Promoter  [[] Bemeficial Ownes  [] Excautive Officd [] Director ¥ Genenl andior
Managing Parner

Full Name {L.ast name first, if individual)

Ladymon, Casey W.
Business or Residence Address  (Number and Street, City, State, Zip Code}
10935 Estate Lane, Suite 325, Dallas, TX

Cheek Boxies) that Apply: [} Promoter  [[] Beneficial Owna ] Fxecutive Officr [] Director [0 Genern! andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter [ Bencficinl Owna  [] FExeautive Officar [] Director [] Gemenl andlor
Manzging Partner

Full Name (Last name first, if individual)

Rusiness of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Heneficial Owner  [[] Excautive Officar [] Director [0 Geneml andor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [[] Bemcficial Owner  [] Executive Officer  [] Director [} Genen) andior
Managing Patner

Full Name {Last name first, if individual)

Business of Residence Address  (Number and Street, City, S1ate, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING ]

1. Has theissuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?....ni. YE]'1 E
Answer tlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be 2ccepted from any individual? ..e..eimceeeceecee et e ess esmess e meas $__25.000
Yes No
Does the offering permit joint ownership of a single Uni? .o X O

Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or similzr remunesatinn for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is &n associated person uragent of s broker or dealer repisiered with the SEC and/or with a state
or states, list the name of the braker ordealer. |Emore then five (5) persnns to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Direct Capital Securities
Business or Residence Address (Number and Street, City, State, Zip Code)

1333 Second Avenue, Suite 600, Santa Monica, CA 90401
Name af Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check iNdIvEAUAD SLBLES) .corvrvvvnereermerirrrmeirssmatestimessesrmatestsmtrssesmessessmaress smsrassssmesssssmasssssmens [J All States

EK (@GEF bE b @ 0 O
o] [ON] k¥ (M) [MN] M3
&7 L3 M [V
®O Eel N Ox1 [utl wal &V I Y] [kR]

fFull Nome (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Selicit Purchasers
(Check “All States” or check individual SLILESY comene v eamsessasmsssrs messans eerasmninsventons « [J Al States

(A [AZ (€Al [E] (A (] (i O]
0.  ON] MO MA] M [MN [MS] [MO)
MO  [NE] M N M ] I ©K] [Gr] [eAl
X1 To WV Y] [ER

Full Name (Last name first, if individuel)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States”™ or cheek individual S1BES) oottt e s s [ All States

[AK] [AR] [EA] (<]

4EER
EE[EE

ElES
BEE
BE[EE

{Use blenk sheet, or copy and use edditional copies ofthis sheet, as necessary' )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theapgregate offering price of securities included i this offering and the total amount already
sold. Enter “0" if the answer is“none” or “zer.” If the ransaction isan exchange offering, check
this hox [ ] and indicate in the columns below the amounts ofthe securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
(5 1 SO veetreenermrens demeterer A e e P A R e RS SR e meS Remet et RenE RS $ 0 s Y
EAQUILY orvrvmvsoeee s eereemesssossmesssem st ses emaes s eSS s s et AR AR 5 0 $ 0
O Common ] Prefemed

Convertible Securilics (NCIUInG WAITANEE....o.om v remevesmearersmissrssmessssmssemssmesssssmassessomssssssmeessocs § 0 3 0
Partnership INIEEsIS ......ovmverreereessmenscermsanssemenes $ 0
Other (Specify Units of Working Interest | s 0

TOUBY ..o e rree s s cacrmar s st s ems e s e a s o ene e me s re s St e R e A e e s 1 e an e mnan e sn et are S 0

Answer also in Appendix, Column 3, if filing under ULOE,

~

Enter the number of zecredited and non-ecered ited investors who have purchased securities in this
offering and the aggrepate dollaramounts of their purchases. For afferings under Rule 504, indicate
the numher of persans who have purchased securities and the aggregate dollar emount of their
purchases on the total lines. Enler 07 if answer is “none™ or “zero.”

Aggregate
Numher Daollar Amount
Investars of Purchases
ACCredited TNVESLOTS ..o rem e remrersssmerers s snsssemmasassr s e e s es e s aa et e R ar e e 0 5 0
NON-RCCIEAIA IVERLOM ceiiiinirieminccrmes s mresscrmiass v assssomatot sum s snsssessbetamtsrssastsestsamessanaces 0 5 i
Total {for filings under Rule 504 only} oo, - b3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering un der Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the iwelve ( 12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Typeaof Dollar Amount
Type of Offering Security Sold
RepUIBION A Lo ettt e e e er i et ceiees s es se e ssaeresemresss st s sasassssaesn s $
4 & Fumish a statement of all expenses in connection with the issuance and distribution of the
securitied in this offering. Exclude zmounts relating solely le organization expenses of the insurer.
The information may be given a3 subject to future contingencies. If the 2amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate,
TrONITET ABENI'S FEES it mrrrsar mrrass e sres o versss e s s st srs st st srs s e ram s a s s aearanes e srses )} s 0
Printing and Eagraving Cost8 . e ettt St r et rees st et ek et e e b st s X s__ 20000
Lepal Feet . mimrimrernrmnerisrmescrasirars 3 80,000
ACCOUNIING FOES oo mn s e ssanas st e m bbbt b bR SRR om0 st 17 R 0
ENEINEETINE FORS 11romrrirmrrermersersmersessmersassmersass morsessmerses s messass messase mes s ssemes s smsas s sas et ssmmassnsames romeserasmssees s 0
Sales Commisgions (specify finders’ fees SEPAIREIYY i cessmeressmcssssnmaressrmssees - m s 0
Other Expenses {identify)General Administartion fees, Contigent fees and Filingfees. ... g $__ 80000
T oot et et et e e e p e ea e e e Ry peasant s ra g e eneae aenes X $__ 180,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UVSE OF PROCEEDS

b.  Enter the difference betwoen the apgregate offering price given in response to Part C — Question |
and Wotal expenses furnished in response o Part C — Question 4.a. This diTerence is the “adjusted gross
PIICEEAS 10 LhE BSRUCT (..ot sttt vt ae masens e nsa s gasese R ss s massassraas e s sa e s ens smnenss $_ 5,820,000

5. Indicate below the amount of the adjusted gross proceed b the issuer used or proposed 1o he used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimale and
check the hox to the lefl of the estirate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response Lo Part € — Question 4.b above,

Payments to

Oflicers,

Directors, & Payments to

Affiliates Others
SAlATIES BN FECS ..o s e s R ane s e e re ses s R b § 480,000 $ 600,000
PUrchase O el €50 ... oecoo e eere s e e e s st sns e st sramessses e st mani e s 0 s 0
Purchase, rental or leasing and installation of machinery
BIUL QUITITIETIL 1evvverimersorsmetsaamests et mesis e s seesmes s paeans et 108 G0 480 k0 0000444 k0 0004t s m et e nr e aneem e e s 0 s 0
Construction or leasing of plant buildings and facifities crerermitetsmesens e ensemares .-s 0 § 0
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SUET PUISUANL L B MEFEET) wormeeveimeressimrsseremessnmemiseresmensssmess sarmes , - Bd % 0 $ 0
Repayment of MdEBIEdNEsS .ou i it cectirecertreamesereasreseamasesemesssssmesss s sessesm sessesmesassam sesssamsssseames xS 0 Xs 0
WOTKINE COPHIBL ot iss s a5 s s e 18 o st sem s s s s sds s srr s s e s emaraeremnconsassssemasson Xs 0 X s 0
Other (specify): Drilling, testing, completion and acquisition costs Xs ] ) $_4.740,000

SO Bys__ 0
COMMN TOLRIS . omrirrmrirar e srmierr st st s s es s smass st emasssemeas et misns srvssssase e sssse mesossamtstsossssemuntin m 5 4801000 ms 513401000

Total Payments Listed (column t01a08 added) ... e e er s ssssmasssssmasasses §_ 5,820,000

D. FEDERAL SIGNATURE |

The issuer has duly cansed thisnatice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to [urnish te the U.S. Securities and Exchange Commission, upon written request of i1 staff,
the information furnished by the issuer 10 any non-accredited investor pursuant o paragraph (b}(2) of Rule 302.

{ssuer ( Print or Type) SW Date
Texas Energy Holdings, Inc., Texoma #1 4 January 24, 2007

Name of Signer (Print or Type) Title of Sig;tcr (Print o¥Type)
Richard K. Hartnett Associate
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

1. 1seny perty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPROVISIONS AU SUED TULET e et st st s st e bst oo bt e bbb bt o it bt -0 X

See Appendix, Column §, for state response,

2. The undersigned issuer hereby underiakes to fumish to any state administrator ofany sdate in which this notice is filed anotice on Farm
D (17 CFR 219.500) at such times as roquired by stale low.

3. The undersigned issuer hesehy undertakes to fumish to the state administrators, upon written request, information fumished by the
issucr to offerees,

4.  The undersigned issuer represents that the issuer is familiar with the condilions that musi he satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this netice i3 filed and understands that the issuer claiming the aveilubility
of this exemption has the burden of establishing that these conditions have heen satisfied.

Theissuerhasread this nntification and kno ws the contents to betrue and has duly caused this notice le be signed on its behalf by the undersigned
duly avthorized person.

lssuer { Print or Type} Sigan i }1 Date
<,
Texas Energy Holdings, Inc., Texoma #1 ! January 24, 2007

Name (Print or Type) Title (Print or Type)
Richard K. Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One eopy of every notice an Form
D must be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX

o

Intend to sell
to non-accredited
investors in Stite

(Part B-ltem |}

-
3

Tyvpe of security
and asgrepate
offering price
offered i stote
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Units of
Working

Interest

AL

Nuomber of
Accredited
Investors

Amount

Number of
Nan-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

DE

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

gV ]

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

Twpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Drisqualification
under State ULOE
{if ves, attach
explanation of .
waiver granted)
(Part E-Item 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NC

ND

OH

OK

OR

I'A

R?

5C

SD

TN

uT

VT

VA

WA

w1
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
waiver pranted)

investors in State

offered i state

amount purchased in State

(PartE-[tem 1)

(Part B-tem 1) | (Pan C-ltem 1) (Part C-ltem 2)
Number of Number of
Units of Accredited Non-Accredited
State|  Yes No Working Tavestors Amount Investors Amount Yes No
Interest
wYy
I'R
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